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AMENDED
ON THI$ STUB € =1l =y DR 'L T 19DhI

VY Tdmmdrsroekth. - 2. USUAL RESIDENCE (Wheu deceared Ilvaj If institytion: Residence before

a. COUNTY 2. sTAatE]]1Yinois b countr efferson  sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CLTY Inside Limirs

OR ' -
TowN  5T. LOUIS, MISSQURI TOWN Mt . Vernon YaX1 Ne O
e. FULL NAME OF [If NOT in ho:plul give loclnaﬁ ] Inside Limits d. STREET (1f cutside, give location) Reside on Farm

narmion gARNES H wowo | ™ 912 50, 2hth St Yo O Moy

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) ) OF
MARIE A. HOLLENBACH peatr  December 3 1963
5. SEX 6. COLOR OR RACE 7. Marricd B Never Married 3 |8. DATE OF airtH [ 9 AGE [lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed [] Divorced O 11/1/1900 63 Months | Days I Hours Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (C ty and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Housewife At Home House Springs .Mo. u
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND QR WIFE

Robert, Allee Eola Farnam William Hollenbach

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknuwn)l [1f yas, give war or dates of servi William Ho]_lenbadl’ M .Vernon Mo .

Q
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH

tMMEDIATE cause () _Buptured left internal carotid aneurysm 1l week.
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Conditions, if any, DUE TO {b)
which gave riss to

above cause {a), ‘i? X
stating tha under- ﬁ“—..
lying cause lmr. DUE TQ (c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noi related o the terminal PART 111, 1f  decosted wasr  female wa
disesse condition given in PART | (a) ) there a pregnancy in last 90 daye.

| O ves l BxtNo E Unknown

15. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART 11 of ltem 18.)
PERFORMED? ] tm} D :
YES [EXNC

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m. *
B.m,

20d. INJURY QCCURRED 20, PLACE OF INJURY {e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (J

21. | artended the deceased from_llM——— —m——and last saw mW. on 121/%/63

Desth occurred ar. 20 a.m m on the date stated sbove, and to the best of my knowledge, from the causes wated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

22s, SIGNATU (Degres or title) 22b. ADDRESS 22c. DATE SIGNED

152 4.4, FRANK R. BRADLEYM,D.| WARNES HOSPITAL 12/3/63

73a. BURTAL,'CREMATION, | 27b. DATE hl T3c. NAME OF. CEMETERY OR CREMATORY 23d. LOCATION (City. tawn, or county) (Srate)
EMOVAL ity)

mOVal |~ 12-6-63— — |~ Opdyke Cemetery— | Opivka,

‘2: FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Qgﬁ%lefNﬂt .
Pulley Funeral Home, 4t.Vernon,Tll, DEC 4 1963 JM L /12,

(Licensed Embalmaer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




el Loy o aaltl '
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embal’r;\e%o.
- P.O.Addrgs;/ "'F
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, healso shall sign-in his-OWN handwnhng
If this body is not embalmed, fac should be so stated above.
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